2008 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED

DOCUMENT # P96000046900
1é!IIE_riTs:l\NranIZ1)eE‘>HEIL.J"\ GAYLOR INSURANCE
PROFESSIONALS, P.A.

Feb 14,2008 08:00 AM
Secretary of State

Maiting Address
477 N HARBOR CITY BLVD

Principal Place of Business

477 N HARBOR CITY BLVD
MELBOURNE, FL 32935 US

MELBOURNE, FL 32935 US

v .

0

8. Name and Address of Current Reglsterad Agent

GAYLOR, WILLIAM G PRES
477 N HARBOR CITY BLVD
MELBOURNE, Fl. 32935

02112008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-3383917 Not Applicable

5. Cartificate of Status Deslred O $8.75 Additional

Faa Requirad

‘DO NOT WRITE
"IN THIS SPACE

- 7 - - Tl i - . N
Cea T . -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatire, typed or privad name of regmmared agent and ttie If applicanie. (NOTE: Aeg serad AQent sipnmure requsad when ranstatng) DATE
BT e e 4y |
! 1] !I " a1 bl o |t
9. Election Campaign Financing $5.00 ey’ EREI A e g nn
FILE NOW!! PEE I8 $150.00 ' an .U May Be OS2 AR S-nn= 150,00
After May 1, 2008 Foe will be $550.00 Trust Fund Cantribution. Added to Feas hetet M SRR A e e

10. OFFICERS AND DIRECTORS |

MILE P

NAME GAYLOR, WILLIAM G

STREET ADDRESS | 477 N HARBOR CITY BLVD
CrY-s1-2p MELBCOURNE, FL 32935

TLE A

RAME GAYLOR, SHERAF

STREET ADDAESS | 477 N HMARBOR CITY BLVD
Gity-$1-27 MELBOURNE, FL 32835

TTLE

HAME

STREET ADDRESS
CITY-ST- 29

TITLE

NAME

STAEET ADDRESS
CTY-§T.2P

TILE
NAME N
STREET ADDRESS
CyY-5T-2P

TILE

NAME

STREET ADDRESS
CTY-ST-2P

DO NOT WRITE
- IN-THIS SPACE .

12. | hereby certify that the information supplied with thia liling does not qualify for the exemptions cantainad in Chapter 119, Florica Statutes. 1 further certify that the information
naicated on this report or supplemental report is true and accutate end that my signature shall have the sarme legal effact as if made under oath; that | am an officer or director
of the corporatlon of the receiver of trusiae empowered 10 execule this report as requirec by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 i

changed., or on an atachment with an addresg, with gl oiher like empowered.

SIGNATURE: fb-*&ﬂw U:i—* foem G . Gotloe -1 08 3A1- 359~ S
SIGNATURE AND TYPED OR PRINTED NANE OF KIGIING OFFICER OR DIRECTOR Dete Daryiame Phone ¥




